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Case Report

Pleomorphic adenoma of nasal septum: A case
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ABSTRACT
Pleomorphic adenomas are the most common benign tumor of the major salivary glands. Other rare sites
for the occurrence of pleomorphic adenoma have been described in the larynx, pharynx, nasal cavity,
lacrimal glands and trachea. We report here a case of intranasal pleomorphic adenoma arising from the
nasal septum causing nasal obstruction which was clinically diagnosed as papilloma. Histopathology
confirmed the diagnosis of pleomorphic adenoma.

INTRODUCTION
Pleomorphic adenoma (PA) is the most common benign
mixed salivary gland tumor occurring in major salivary
glands.1 Salivary gland tumours constitute about 3% of all
neoplasms. The majority of these tumours are benign and
about 70% are Pleomorphic adenoma.2 In rare instances
can occur in the respiratory tract mainly in the nasal cavity,
maxillary sinuses, nasopharynx and rarely oropharynx,
hypopharynx and laynx.3
Intranasal (nasal septum) PAs are unusual and may be
misdiagnosed because they have greater myoepithelial
cellularity and fewer myxoid stroma compared to those
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elsewhere.3 They typically grow slowly and prone to have
recurrence even after surgical resection.4
CASE REPORT
A 64 years old female presented to the outpatient department
of ENT with complaints of right nasal obstruction for
the last six months duration. On examination, single
pinkish fleshy mass was observed which was attached to
the septum and which did not shrink upon the usage of
decongestant. With clinical diagnosis of nasal septum
papilloma, submucosal resection was done under general
anaesthesia and excised mass was sent for histopathological
examination. We received a single nodular gray white,
soft tissue measuring 2.5 x2.0 x1.2 cm. Cut surface was
solid, gray and white with focal brownish discoloration.
Microscopy revealed respiratory lining epithelium and
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Figure 1: Section revealing respiratory lining
epithelium and subepithelium containing
mixed tumor (HE stain, x100).

1134

Figure 2: Section reveals stromal and myxoid
areas along with myoepithelial cells and few
ducts (HE stain, x40)

unilateral nasal obstruction.

Figure 3: Section revealing ducts and tubules
containing eosinophilic secretion and lined by
epithelial and myoepithelial cells (HE stain,
x40).

subepithelium containing mixed tumor (fig.1). The tumor
reveals epithelial, myoepithelial and mesenchymal
component having myxoid, mucoid and chondroid areas
(fig. 2). Epithelial components are seen in the form of ducts
and tubules containing eosinophilic secretion and lined by
cuboidal and myoepithelial cells. (fig. 3)
DISCUSSION
The most common tumor of the major salivary glands are
pleomorphic adenoma, but in rare instances, they can occur
in the respiratory tract (via minor salivary glands).5 In the
upper respiratory tract, the most favored site of origin is
the nasal cavity, followed by the maxillary sinus and the
nasopharynx.6
The first reported case in the literature of a PA of the
nasal cavity was in 1929.7 Larger studies of intranasal
pleomorphic adenoma includes 40 cases reported by
Compagno and Wong and 59 cases reported by Wakami et
al.8,9 The majority of cases occur between the third to sixth
decades of life and are seen more frequently in women.10
This finding is similar to our study. The main presenting
feature is painless, unilateral nasal obstruction, a mass
within nasal cavity and epistaxis.10 In our study also patient
presented to the outpatient department with the complaint of

Histologically, Pleomorphic adenomas of the nasal cavity
contain both mesenchymal and epithelial components.
Although similar to tumors commonly seen in the major
salivary glands, the histopathologic features of mixed
tumors of the nasal cavity may resemble aggressive
epithelial tumours because of the high cellularity and lack
of a stromal component.11 This can lead to misdiagnosis
as a carcinoma. Remote chance of misdiagnosis is
present because of greater myoepithelial cellularity and
fewer myxoid stromas as compared to that elsewhere.11
Occasionally, small acini or duct like structures filled with
secretions are present along the perimeters of the more
cellular foci.11
A neoplasm originating from the nasal septum has a
higher risk of malignancy compared to other sites in the
nose.12 Occasionally, pleomorphic adenoma can behave
in a malignant fashion, the most common variant being
carcinoma ex pleomorphic adenoma which has potential
to metastasise.12
CONCLUSION
In case of any unilateral mass presenting with nasal
obstruction, pleomorphic adenoma should be considered
in the differential diagnosis. Tumor of the nasal septum
has a higher risk of malignancy and potential for
tumor recurrence, so, long term follow up and careful
examination of the nose (endoscopic) are necessary.
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